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RATIONING 

Since rationing has been placed in force in 
this country, there has been a great deal of 
concern expressed as to its ultimate effect upon 
the health of the people. Various opinions pro 
and con have been expressed on the question. 

In a very complete paper in the Ohio State 
Medical Journal, Koehne’ has recently come to 
some sound and interesting conclusions. Among 
other things she says: 

‘*Coneerning sugar rationing, the Council on 
Food and Nutrition of the American Medical 
Association has said: ‘In view of the several 
considerations here recounted, it is the opinion 
of the Council that the present restrictions in 
the use of sugar will help improve the nutri- 
tive quality of American diets. From the health 
point of view, it is desirable especially to have 
restriction of such use of sugar as is represented 
by consumption of sweetened carbonated bev- 
erages and forms of candy which are of low 
nutritional value. The Council believes it would 
be in the interest of public health for all practi- 
cal means to be taken to limit consumption of 
sugar in any form in which it fails to be com- 
bined with significant proportions of other 
foods of high nutritive value.’ 


‘‘The public can get along very well on the 
ainount of coffee now available and could draw 
in their coffee belts even tighter. After all, 
coffee has no nutritional value even though it 
does contain a great deal of vitamin Z (zest), 
that elusive vitamin that adds so much to human 
satisfaction with food. 

‘*Milk rationing, if it comes, will be hard to 
take from the standpoint of national nutrition. 
However, when some families who have been 
using little or no milk are told that they will 
be permitted to have a certain amount of milk, 
it may influence them to get it and use it— 
such is human psychology. The sale of whip- 
ping cream has been stopped to make available 
more fresh whole milk; the manufacture of 
butter may later be limited for the same rea- 
son. Too much skim milk has been wasted in 
the past. More communities will have to con- 
serve evaporated milk supplies by patterning 
after Cleveland, where the health department 
in cooperation with grocers, provides welfare 
centers, public health nurses and physicians 
with cards for distribution to families who must 
have evaporated milk for infant feeding. 

‘*We will never have legitimate cause for 
complaint as long as we are permitted as much 
as two pounds of meat per person per week. 
Families will have to watch point values of 
favorite cuts of meat closely, however, or they 
will think they have been cheated. 

‘*We can get along without certain fruits and 
vegetables that are more or less luxury items 
or that take so much hand labor to produce, as 
long as we have a satisfactory supply of citrus 
fruits and tomatoes, a reasonable variety of 
valuable green and yellow fruits and vegetables, 
plenty of potatoes, and a fair assortment of 
the old standbys among the other fruits and 
vegetables. More of us will have to have our 
own vegetable gardens this summer, but the. 
work in the garden will be as good for us as 
the vegetables we produce. And we will have 
to stay home, anyway! We'll have to do more 
of our own canning and drying of such foods 
and develop our ingenuity in constructing 
storage pits for safe storage of those fruits 
and vegetables that can be kept most of the 
winter without canning. Persons who have 
frozen food lockers are very fortunate. If we 
have fewer cantaloupes and watermelons this 
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summer, we must not complain. Our state of 
nutrition will not suffer.’’ 
Studies such as this deserve rather wide dis- 
-semination. It is axiomatic that the applica- 
tion of good sense at least softens the hysteri- 


eal note so often struck by the habitual objector. 


1Koehne, Martha: 
Vitamins?”’ 


“Can Foods Supply Need for B-Complex 
Ohio St. Med. Jo., 39:217-225 (March) 1943. 


A QUACKERY’S CAMPAIGN 

One of the most interesting phenomena that 
has been observed for several seasons has lately 
been flourishing on the American scene. Ref- 
erence is made to the appearance in nearly 
every State Legislature this winter of all sorts 
of proposed legislation in favor of the cult of 
chiropractic, under the sponsorship of their 
well-paid ery-baby lobbyists. These proposed 
bills have ranged the gamut from the ridiculous 
to the vicious. They are universally based upon 
the selfish premise that the poor chiroquacks are 
being done in somehow by the mean, bad medi- 
cal profession. There is expressed, in none of 
these bills, not the slightest interest in the sick 
man—for whose benefit, after all, the entire 
body of law pertaining to the care of the sick 
should be shaped. There is today, over Ameri- 
ca, a mass endeavor on the part of this quack 
cult to confuse and harry the mind of every 
legislator in the land. The not too well con- 
cealed purpose of the sound and fury is to slide 
through the legislative assembly any sort of a 
bill that will help render the American public 
easier pickings for the quacks. 

To any reasonable man, be he layman or 
scientist, it would appear to be fundamental 
that before an engineer could.be turned loose 
to build a bridge or a battleship, he should know 
something of mathematics and the qualities of 
the various building materials likely to be used. 
Likewise, it would appear to be basic that be- 
fore any man could set himself up to treat 
human illnesses and injuries he should know 
something akout the anatomy of the human 
body, its workings in health and _ disease, 
how sickness or injury or drugs could affect 
the various tissues that go to make up the hu- 
man body. Yet, the chiroquack, with under- 
standable caleulation and purpose, blithely 
chooses to ignore these fundamental facts. In 


the doing, it is characteristic of them and their 
well-paid lobbyists that their fiery appeals for 
greater license to have at the unsuspecting pub- 
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lie are based upon the thin piercing yell of 
the underdog. Great effort is expended in the 
business of attempting to put the medical pro- 
fession in the role of a bully of the Hitlerian 
stripe. That is the well known childish trick 
of the in-wrong, known to parents of naughty 
children, as well as to all policemen and judges. 
The bald truth is that the chiro hates and fears 
the Basie Science examination, realizing well 
his sadly inadequate education in the funda- 
mentals all learned men must know. 


The Legislature of the State of Texas has re- 
cently been subjected to another campaign by 
the chiroquacks. It is notable that none of their 
arguments were based on the ultimate policy of 
public good. Rather did they once more choose 
to come in swinging at the time-honored bogey- 
man, the medical profession. Reasoning and 
good judgment, as always, have a hell of a time 
existing when the trumpets are blaring and the 
smoke-pots are belching. This technique the 
chiroquacks, through their national lobby, well 
know and never hesitate to employ. 


The fair state of Wisconsin, in Assembly, was 
recently treated to one of the spectacles so 
characteristic of the chiropractic trade. The 
proposition there was that chiropractors were 
endeavoring to modify the Wisconsin Basic 
Science Law to permit chiropractors to be given 
the Basie Science examinations by chiroprac- 
tors! They screamed of unfairness (because few 
chiropractors could pass the Basie Science exam- 
ination) and tried to establish that the regular 
medical profession in some way would find out 
the aspiring quacks taking the examinations, 
and influence the Basie Science board to flunk 
them! During hearings on the bill, some ex- 
tremely reasonable observations were made by 
Mr. C. H. Crownheart. The quotation below 
was taken from the Wisconsin Medical Journal : 


Mr. C. H. Crownheart: ‘*‘Mr. Chairman and 
Committee Members, I am C. H. Crownheart, 
secretary of the State Medical Society of Wis- 
consin. I should like to talk on the merits of 
this bill, itself, for a moment. In order to talk 
on the merits of the bill, it is necessary to out- 
line something of the Basie Science Act. Prior 
to 1915, chiropractors were not licensed nor 
registered in Wisconsin, but in 1915 they had 
come into the state in a considerable quantity, 
and at that time the legislature enacted a law 
permitting them to practice in this state pro- 
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viding they displayed prominently in their of- 
fices a sign stating they were neither licensed 
nor registered in Wisconsin. Then in 1925, 
some ten years later, the chiropractic licensure 
act was established and as a companion measure 
the chiropractic organization and the State 
Medical Society supported a Basic Science Act 
which was passed and became effective, and it 
has been effective since that time. 

‘The Basie Science Act requires any one in 
any branch of treating the sick, with certain 
exceptions, to demonstrate before a board com- 
posed of three lay educators their practical 
knowledge in the four fundamental sciences of 
physiology (the body in health), anatomy, path- 
ology (the body in disease), and diagnosis. 
Thus, those who intend to engage in one of 
the systems of treating the sick must first be 
examined in the four fundamental sciences in 
which there can be no difference of opinion. 
The heart of a chiropractor beats just the same 
as the heart of a doctor. A finger is a finger, 
no matter on whose hand it is. A broken fin- 
ger is a broken finger, again no matter whose 
hand it is on. These four subjects are covered 
in an examination for those who wish to treat 
the sick to assure that they are provided with 
sufficient basic knowledge so they cannot harm 
the patients and individuals whose welfare is 
entrusted to them. 

‘‘Diagnosis means determination of an ail- 
ment, and not the method of treating it. There 
should not be confusion that in any of these 
subjects the art of treatment is involved; rather, 
they pertain to virtually exact sciences, knowl- 
edge of which should be a fundamental require- 
ment on the part of anyone who intends to treat 
the sick, regardless of the system he intends 
to pursue. Being able to recognize a normal, 
healthy body or its functioning in a normal, 
healthy way embraces the subject of physiology, 
while pathology is the subject that relates to 
the departure of the normal body from a state 
of complete health. These four subjects, a 
knowledge of the structure of the body, the 
knowledge of the body in health, the recognition 
of disease conditions of the body and, finally, 
the determination of the character of the ail- 
ment are fundamental if the public health is to 
be protected. I cannot tell you, because I have 
no way of knowing, how many chiropractors 
have taken these examinations, or how many 
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physicians or osteopaths have taken them. For 
our law assures the applicant that he will not 
need to disclose what form of treating the sick 
he intends to pursue, and, to assure that, there 
is also a provision included that the applicant 
need not even disclose what professional school 
he may have attended. He simply has to state 
his age, his address, and the fact that he is a 
high school graduate. It would be impossible 
for me or anyone else to tell unless we went 
through the names of all those who have written 
the examinations, and it would take a W. J. 
Burns Detective Agency to see which was 
which. 

‘*Our law has stood on our statutes since the 
time it was passed, and without change. The 
personnel of the board has been retained and 
consists of Professor Bauer, of Milwaukee, re- 
cently renominated by Governor Goodland and 
unanimously confirmed by the Senate; Profes- 
sor Barber of Ripon; and Professor Guyer of 
the department of zoology, University of Wis- 
consin. I have never heard from anyone, other 
than perhaps those who were unsuccessful in ex- 
amination, any condemnation of these three out- 
standing men who have served the various in- 
terests of this state for so many years. The 
examination procedure is very carefully con- 
ducted to assure the utmost fairness, and at the 
time of examination, Professor Guyer tells me, 
a set of instructions are submitted to help in 
framing questions. These instructions are em- 
braced in the orders of the Board as follows: 

‘**],. Examinations should be of a length 
that can be finished reasonably well in two 
It is recommended that some choice of 
question be permitted, such, for example, as 
answering five questions out of seven. 

‘**2. The corrected blue books should be 
returned within a week, as certificates have to 
be issued promptly to enable the candidates to 
come before their respective licensing boards. 
The passing grade is 75. 

*« «3. The purpose of the examination is to 
determine whether or not the candidate has 
sufficient knowledge of the body in health and 
disease to make it safe for him to undertake its 
treatment during illness. The examination 
should, therefore, not be a highly specialized 


one. 
‘¢¢4 Bxaminers should bear in mind that 


the candidates have been trained in widely dif- 
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ferent schools. Some are recent graduates, oth- 
ers have been out of school for several years 
In brief, the examination should be concerned 
mainly with the matters which the candidate 
may legitimately be expected to have studied 
in any good school. Questions should not be 
worded so that they incline toward any parti- 
cular type of treatment as against any other 
type. We want to be thorough, and also fair.’ 

‘*T think the committee also would be inter- 
ested to know that the individual’s only identity 
at the time of writing the examination is a sign- 
ed number, at the time he files his application 
with the board. He is identified on his examin- 
ation paper only by that number so that those 
who grade the papers and pass upon them have 
no knowledge of who the individual is. The 
paper is graded by the examiner and is assigned 
back to the number identifying the individual. 
Professor Guyer tells us that all failures on the 
part of any applicant come before the board 
for review, and the law provides that in case 
an applicant fails in one subject, he may take 
that examination in that subject over again. 
If he fails in two or more, he has to take the 
entire examination over. 

‘*T think Professor Guyer, Bauer and Barber 
are three outstanding gentlemen in Wisconsin 
whose integrity cannot be challenged before this 
body, and I am quite sure the State Medical 


Society and the medical profession are not bur- 


dened with defending the characters of these 
men. I feel very definitely that the argument 
made before you is based largely upon the so- 
ealled underdog theory—‘Give the underdog a 
chance.’ But it is a question here of a bill 
which involves who shall treat the sick, and the 
question is, ‘Who is the underdog?’ It is not 


the chiropractor, or any of the other healing 
arts or cults. 


The underdog is the sick patient, 
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and he is the one to be protected. I feel con- 

vineed that the question before the legislature 
is not whether this bill will protect and promote 
the interests of the chiropractors, or destroy the 
interests of the medical profession, for the in- 
terests of the medical profession are thoroughly 
and completely synonymous with public health, 
and whatever promotes the welfare of the pa- 
tient is in the interest of the medical profession. 
Therefore, the question before you in recom- 
mending this bill to the legislature -is whether, 
in the final analysis, it will act in the advance- 
ment of the public health of the people of the ° 
State of Wisconsin. The State Medical Society, 
in analyzing this bill, recognizes it for what it 
is. It fails in every way, shape and manner to 
protect the public health of the people of the 
state, and I suggest that in the committee’s ul- 
timate determination it be reported out unfavor- 
ably. Thank you very much for his opportunity 
to appear before you. If there are any ques- 
tions, I shall be happy to do my best to answer 
them.”’ 

Assemblyman Pritchard: 
professors ?”’ 

Mr. Crownheart: ‘‘Professor Bauer was a 
graduate of Marquette University back about 
1905 or 1906, and has a B. S. degree. He is 
professor of inorganic chemistry at Marquette. 
He has lived in Milwaukee for many years. 
Professor Guyer is in the zoology department at 
the University of Wisconsin and a noted author- 
ity in his field. Professor Barber is a physicist 
at Ripon College. Thank you very much.’’ 

So, what is it the chiros fear, really? — 

Exposure! 

Exposure of what? 

Their ignorance, their pretence, their selfish- 
ness. 

And that’s that for this time. 


‘“What are these 
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O. E. UTZINGER, M. D. 
Ray, Arizona 


POST WAR MEDICINE 
HE medical profession is vitally concerned 
in the social plans for post war reconstrue- 
tion, especially as they pertain to our own 
field of endeavor. Unless we actively partici- 


Read at 52nd Annual Meeting, Arizona State Medical As- 
sociation, Tucson, Arizona, April 30 - May 1, 1943. 


pate we may well see some such starry-eyed 


plan as that of Sir William Beveridge of Eng- 


land put into effect, wherein the physician is 
the servant of the state and the practice of 
medicine becomes just another chapter in his- 
tory. 
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The first concern of organized medicine is to 
give to the patient the best possible care. We 
have endeavored to maintain a high standard 
of public health. We have diligently worked 
for the advancement of scientific medicine and 
have far outstripped those countries in which 
medicine is controlled by government. 

Why then should radical changes be made 
in our present method of practice? We are told 
that after the war, there will be countless in- 
dividuals who will have to be provided for, both 
medically and otherwise, by the state. With a 
tremendous accumulation of savings and an 
abundant supply of physicians in the post war 
period, there is room for argument as to this 
need, but we are agreed that all persons shall 
have good medical care. 

During the years since the depression several 
plans have been put into operation, all of them 


INDUCTION OF PRESIDENT-ELECT 


E. PAYNE PALMER, M. D., Phoenix 
Outgoing President 

The President of the Arizona State Medical 
Association must work diligently through the 
entire term of office, for there is something to 
do each day. Our Association has an organiza- 
tion that functions satisfactorily when the presi- 
dent and other officers cooperate with the exe- 
cutive secretary. 

The President must be mindful of the politi- 
cal bodies of the state and be on friendly terms 
with the governor and legislators. For the bene- 
fit of our citizens and our association, each one 
of us must become a politician and use our in- 
dividual influence with the governor and legis- 
lators relative to measures pertaining to public 
health and laws protecting their health. Some- 
one must advise the legislators and the governor 
of such matters, and doctors of medicine are the 
only persons qualified to pass upon such prob- 
lems correctly. 

It has been my privilege to know many of the 
Arizona pioneer physicians. They were persons 
of indomitable courage, striving to do their duty 
to patients and to uplift the medical profession. 
I have seen this organization grow in strength 
and importance until it is now on an equal with 
any of its kind in our nation. The influence of 
the pioneer physician still holds; therefore, I 
am ready to turn over the office of the president 
to one who has shown indications of being a 
pioneer physician, for there is yet much pioneer 
work to be done in our organization. It gives 
me great pleasure to relinquish the office of 
president to one so well qualified to direct the 
activities of our great association. Therefore,, I 
introduce to you one of whom we are all justly 
proud, President O. E. Utzinger. 
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being an attempt to solve this problem. In 
California there are two forms of prepaid med- 
ical care. One is the Agricultural Worker’s 
Health Program, financed entirely by the fed- 
eral government, but with the services rendered 
entirely by the practicing physicians in their 
communities. Such a plan is also in operation 
in sections of Arizona. A second plan is the 
California Physicians Service which makes 
available, on a voluntary basis, a complete 
health and hospital service to employed groups 
in industry. It is thought that some overlap- 
ping of these two extremes may be worked out 
so long as the physicians are permitted to direct 
and control the standard and quality of medi- 
eal service. 

In Arizona we have a striking example of one 
phase of medicine which of necessity must be 
taken care of by the state, that dealing with in- 
dustrial accident cases, and more recently that 
involving industrial diseases. This is all under 
the direct supervision and control of the Ari- 
zona Industrial Commission. Representatives 
of out state medical association and members of 
the Industrial Commission confer at joint meet- 
ings about all problems. Our association has 


endeavored not to interfere with commission 
functions. The commission has in every way 


possible tried to help us maintain the private 
practice of medicine. As a result we have had 
for many years a smoothly working law which 
we feel has given adequate care to the injured. 

In certain localities it is necessary to provide 
facilities for medical care. Such is the ease in 
many of the mining communities in this state, 
where adequate care could not be obtained un- 
less hospitals were built and physicians supplied 
by industry. It is not at all ideal but has so 
far been the best solution obtainable. 

A few years ago the state of Jowa enacted a 
law which set a limit on charges which physi- 
cians could make for all obstetrical cases. The 
object of this legislation was to secure for the 
patients good care at reasonable cost. It was a 
praise worthy object but physicians found, if 
they gave the necessary attention to these time 
consuming cases, that their other patients went 
to doctors who were not practicing obstreties. 
Many of the younger men, who had spent the 
usual long period of years for their training, 
were persuaded to locate in small communities 
where obstetrics made up a large part of their 
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practice. 

other fields. In a short time this law was re- 
pealed, repealed at the insistence of the very 
individuals who were to have benefited. 

Last week, before a United States Senate com- 
mittee, a bill to grant federal funds to help 
states run their secondary schools was under 
discussion. The bill contained a provision for 
complete physical examinations of one-third of 
all high school students. at a fixed fee of one 
dollar and twenty-five cents. One senator ob- 
jected to this war time federal help because of 
the likelihood of it being continued in time of 
peace. He also took the stand that if one-third 
of these students were to be examined, why not 
all of them, why not all grammar school chil- 
dren as well and why not the families of all 
of these groups. He saw quite clearly tow an 
apparently well meant war time measure might 
easily lead to complete state medicine. 

What can we, as an association do to combat 
this very definite trend that faces us? Some 
say it is already too late to do anything, that 
government is all set to take over medicine. 
Many of us do not agree with such a defeatist 
attitude. We owe more than that to the medi- 
cal public and to ourselves. We should, as Dr. 
Morris Fishbein recently said, do everything 
possible to maintain the status quo in medical 
practice. The great majority of citizens are 
able to finance their medical needs and they 
really want to do just that. For the remainder, 
a group which is usually not a large percentage, 
we will work out the best plan, be it prepayment 
or county or state plan. It should be under the 
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direction and control of physicians. It should 
permit full free choice of physicians by pa- 
tients wherever possible. It should have few 
restrictions thrown up about its operation. It 
should not materially change the practice of 
medicine as we know it. 

We must expand our efforts to educate the 
public. We must keep our legislators informed 
about our beliefs and about our wishes. We 
must give whole hearted continuous support 
to the National Physician’s Committee. This 
committee is composed of physicians throughout . 
the country and has been doing wonderful work 
in the study of this perplexing question and 
in bringing it to the attention of all concerned. 
We must remind the national government that 
the president, when speaking a few years ago 
at the dedication of a great medical center in 
New Jersey, told his audience that the adminis- 
tration had no intention of interfering with the 
private practice of medicine. 

A terrible war is raging. We are doing every- 
thing we can to bring it to a speedy, sucessful 
termination. Our profession has sent more than 
fifty thousand of its members to active duty 
with the armed forces. Many of them, in fact 
most of them, are our younger men whose stake 
in post war medicine is great. They are for 
the time being helpless to prevent changes. 
So we who are here present have a double duty 
to perform. Let us unite in a common effort, 
through our county, state and national societies, 
to preserve for these absent ones the same fine 
opportunity to go forward in the practice of 
medicine that we have enjoyed in the past. 


The Treatment of Impetigo Contagiosa With Sulfadiazine-Plastic 
Preparations and the Exclusion of Dressings* 


M. PIJOAN, M. D., F. WORMAN, M.S. AND J. PIJOAN, B. A. 


Albuquerque, 


HE treatment of impetigo contagiosa by 

sulfonamide preparations has been in the 
main an effective one. Thus numerous sulfon- 
amides in various vehicles have been applied 
topically to lesions (1) (2). While the results 
obtained by sulfonamide ointments or micro- 
crystals (3) (4) were striking, these prepara- 
tions required the use of dressings. To us this 


*From the U. S. Indian Service Nutrition Laboratory and 


the Departments of Biology and Chemistry, University of New 
Mexico, Albuquerque, New Mexico. 


New Mexico 


presented a major problem in the field. In 
the first place, for peculiar reasons of their 
own, our Indian patients disliked to advertise 
skin lesions and removed their bandages. In 
the second place, where the bandages were not 
removed, they became soiled or loosened. The 
treatment under such circumstances was a dif- 
fieult one unless the patients were hospitalized 
or strictly supervised in the schools. At best, 
the result was_ equivocal. Durmg the summer 
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months where no school supervision existed, the 
disease became quasi-epidemic and could spread 
rapidly among children. 

Thus for the past two years the problem of 
impetigo control has intrigued us; numerous 
preparations for topical use were devised. For 
example, in some cases impetigo lesions were 
soaked with aqueous sulfonamide solutions and 
covered with collodium, our goal being the 
treatment of the disease without the use of sur- 
gical dressings. 

It is, therefore, the purpose of this communi- 
cation to present data dealing with the use of 
a water soluble plastic (methyl cellulose, Dow- 
methocel) and sulfadiazine in the treatment of 
impetigo. In view of the fact that such prep- 
arations (and including triethanolamine and 
sorbitol) (5) have been applied successfully in 
the chemotherapy of burns (6), the use of 
such drugs in the treatment of impetigo appear- 
ed justifiable. 

METHODS AND MATERIALS 

The principle involved in the treatment of 
impetigo is as follows: The scab is first cleansed 
thoroughly with hydrogen peroxide. In facet, 
the scabs can be softened and loosened if cotton 
soaked in hydrogen peroxide is allowed to re- 
main on the seab for a few minutes. As much 
as possible of the scab is removed without un- 
necessary trauma to the infected skin area. 
While the surface is still moist, the tincture of 
sulfadiazine-methocel (Solution T) is applied by 
the use of a cotton applicator. This may be 
repeated several times until the entire lesion or 
area is thoroughly impregnated. After this 
has been done, sulfadiazine-methocel jelly (Solu- 
tion IT) is applied to the entire area. The 

coating should be approximately % mm. in 
thickness and will dry within three to five min- 
utes, forming a new film over the entire lesion. 
Usually one treatment of the type described 
is satisfactory. The preparations used are as 
follows: 
SOLUTION I 

Twenty square inches of sulfadiazine-metho- 
cel film (Lederle) containing 10 mgm. of sul- 
fadiazine per square inch (and containing 
triethanolamine and sorbitol) are partially dis- 
solved and emulsified in 100 ec. of 50% acetone 

(water dilution). 

SOLUTION IT 
Sulfadiazine-methocel jelly (Lederle). 
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Since the Indians in this particular area were 
free from impetigo (due to numerous treat- 
ments in the school), a group of 100 Spanish- 
American school children, having numerous im- 
petiginous lesions were used for study. Bace- 
teriological studies were carried out on some 
of these patients. 


RESULTS 

Bacteriological studies carried out on im- 
petigo lesions, before and after treatment, dem- 
onstrated a consistent predominant organism. 
In most instances it was the only organism. 
This was a gram positive coceus which had all 
the morphological characteristics of Staphylo- 
coccus aureus. Mannite was fermented without 
gas formation and produced raised, glistening, 
yellow, butyrous colonies of 1/3 mm. in diamet- 
er. On blood agar similar colonies produced 
complete zones of hemolysis. All staphylococci 
obtained from numerous lesions had the same 
morphological and cultural characteristics. 
Staphylokinase was present in these organisms 
with complete clotting of oxalate-plasma in six 
hours; fibrinolysin was likewise present and 
required thirty hours for action. 

Bacterial counts were done on 0.1 cc. of a 
24 hour broth culture by the plate colony count- 
ing system. The results in the following table 
show characteristic findings for the groups 
studied, including the extremes of pre-treatment 
counts. 


TABLE I 


Bacterial counts per 0.1c.c. (24 hour broth culture) 
before and after treatment 


Pre-treatment 24 hours follow- 


Subject No. Debridement Count ing treatment 
40 Complete 4,400,009 1,300,000 
46 Complete 3,360,000 600,000 
32 Partial 4,560,000 600,000 
71 Partial 4,600 000 700,000 
4 None 4,200,000 800,000 
6 None 3,000,700 1,000,000 


The clinical results were satisfactory and can 
be expressed in the following table. 


TABLE II 
Healing of impeticinous lesions following varyin< degrees of 


debridement and the application of sulfadi 
preparations. 


Degree of De- 
Group Bannon ane 24hours 48 hours 72 hours 96 hours 
cence (scab). 
A Complete Granulation Healed Healed Healed 
40 patients removal 
B Partial Nonew Partially Scab off Healed 
40 patients removal suppuration healed healed 
c No removal No new. Partially Partially Scab off 
20 patients suppuration healed healed healed 
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It can be seen from the foregoing results that 
the more complete the debridement, the more 
satisfactory the result. However, it is our feel- 
ing that debridement should be a cautious, 
careful procedure, as trauma might probably 
induce sear formation with possible disfigura- 
tion. It must be said, however, that all lesions 
revealed approximately the same diminution of 
bacteria. In fact, it was difficult to obtain any 
material for culture after 24 hours of treatment. 
The patients were advised to keep the treated 
areas dry during the therapeutic course. 
CONCLUSION 

An effective method for treating impetigo 

contagiosa without the use of a surgical dressing 
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is described. Sulfadiazine-methocel prepara- 
tions for bacteriostatic plastic films over im- 
petiginous lesions caused by Staphylococci, 
with favourable therapeutic results. 


The authors are indebted — to the Lederle Laboratories for 
the preparation of the sulf thocel films and jelly. 
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The Doctor of Medicine and His Responsibility 


ALFRED W. ADSON, M. D. 


EMBERS of the North Central Medical 

Conference, representing the states of 
North Dakota, South Dakota, Minnesota, Wis- 
consin, Nebraska, and Iowa, have entrusted me 
with the responsibility of addressing this Na- 
tional Conference on Medical Service concern- 
ing medical problems that are of both local and 
national interest. 

It is the duty of every doctor of medicine to 
prevent illness, to supply adequate medical care 
to those who are ill, to perpetuate the science of 
medicine and to encourage medical investiga- 
tion. It is true that the average physician 
would prefer to go unregimented among his 
sick and administer to their needs, irrespective 
of race, color, creed, or financial status, rath- 
er than busy himself with administrative and 
political problems. However, since the courts 
have ruled that group health is a business and 
have found that medical societies are guilty 
of restraining trade when attempting to main- 
tain the standards of the practice of medicine, 
a challenge has been issued to the medical 
profession: Is there a necessity for lay groups 
and the Federal Government to take over the 
control of the practice of medicine. 

Has the science of medicine reached its zen- 
ith? Have the men and women of medicine 
become so decadent that they are unable to 
assume their responsibilities? Are the doctors 


*Read at the meeting of the National Conference on Medical 
Service, February 14, 1943. 


Rochester, Minnesota 


of medicine no longer able to conduct their 
practice without government control? Do they 
lack ability to appreciate their problems? Or 
are they incapable of constructive leadership in 
the solution of the numerous responsibilities that 
are confronting the medical profession today ? 
The reply is ‘‘No.”’ 

The science of medicine has peen nurtured by 
men and women who have advanced the knowl- 
edge of relieving pain, correcting deformities, 
lowering infant mortality, prolonging life and 
preventing illness by sanitary and public health 
measures. This progress must continue if civil- 
ization is to survive. 

The medical profession is conscious of social 
and economic changes and stands ready to co- 
operate with and offer leadership to, state 
and federal agencies in the solution of medical 
problems. It further belives that better medical 
service can be rendered by offering advice and 
leadership to welfare agencies than by serving 
as a tool under political bureaus. 


The medical profession recognizes the neces- 
sity of state and federal control of communica- 
ble diseases and medical services to inmates of 
state and federal institutions. It appreciates its 
responsibility to the Armed Forces and ex- 
pects to supply the needed personnel. It is will- 
ing to co-operate with welfare agencies in pro- 
viding adequate medical care for the low in- 
come and indigent groups of the population; 
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but in providing this care, it believes that the 
medical service is augmented when the pa- 
tient-physician relationship can be maintained 
by permitting the patient, whenever possible, 
to choose his own physician. In order to pro- 
tect the public from worthless, so-called medical 
procedures and unnecessary operations by un- 
scrupulous individuals, it likewise believes that 
high standards of medical education and prac- 
tice must be maintained. This applies not only 
to the practice of medicine in the office, it ap- 
plies to the practice of medicine in the humble 
home or in the most modern hospital. 


MEDICAL EDUCATION 

Although medical education begins in the 
medical school, it is never completed as long 
as the physician continues his practice. Medical 
schools have adopted standards of education 
and have required certain courses of study in 
order that the public might avail itself of the 
best practices of medicine. Medical licensing 
boards have further protected the public by re- 
quiring of their candidates for licensure pres- 
eribed courses of study. State laws governing 
the practice of medicine and conduct of physi- 
cians further protect the public from irregular 
practices and charlatans. 

Medical societies, county, state, and national. 
have been organized to further the education of 
the physician by acquainting him with the ad- 
vances and new discoveries in the science of 
medicine. They likewise serve as administra- 
tive units in the consideration and solution of 
medical problems. It is obvious that the res- 
ponsibilities of the respective state organizations 
are greater than those of the county organiza- 
tions, and that the national organization is 
charged with greater responsibilities than those 
of the state organizations. However, it is 
also obvious that the activities of all groups 
must be integrated if medical problems are to 
be solved effectively. In some states, such as 
Minnesota, the administrative and the legisla- 
tive bodies have the confidence of the medical 
profession. Likewise the medical profession 
has the confidence of the state administrative 
and legislative bodies. This confidence has 
made it possible for representatives of both 
groups to attack and solve the medical problems 
which are of mutual interest. 

The national organization, through its res- 
pective bodies and committees, has conducted 
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an excellent program in furthering medical 
education. It has erystallized the standards 
of medical education for the medical student as 
well as for the practitioner of medicine; it has 
investigated the clainis of new and nonofficial 
remedies, foods and therapeutic measures and 
has further protected the public by approval or 
disapproval of the articles investigated. It has 
taken active steps through its Procurement and 
Assignment Committee in providing medical 
men for the Armed Forces without robbing 
communities of adequate medical personnel and 
has made provisions for relocation of physicians 
where more medical service is needed. It has 
acquainted the public with the important role 
that the science of medicine plays in their daily 
lives, but apparently it has not gained the 
confidence of the national administrative and 
legislative bodies that some of the state medical 
societies have attained. The National Physi- 
cians’ Committee has made some progress in ac- 
quainting the public with the necessity of medi- 
eal science, but it too had not obtained the con- 
fidence of the national administrative and legis- 
lative branches of our Government. Therefore, 
the recent court decision has emphasized the 
weakness of conducting a program of education 
to acquaint the public, the administrative and 
leislative bodies of certain states, and the na- 
tional institutions with the important function 
of the science of medicine in our civilization. It 
is our duty, as physicians and citizens, to assure 
those in administrative positions and legislative 
bodies that we are familiar with the social and 
economic changes that have thrown greater res- 
ponsibilities on the medical profession and that 
we stand ready to cooperate with these agencies 
in offering leadership in the solution of the 
numerous problems which nonmedical person- 
nel are trying to solve. 


PROBLEMS OF PHYSICIANS 


The chief medical problem that concerns doc- 
tors of medicine and welfare agencies is that of 
providing adequate medical care to those who 
are financially unable to procure this care. 
This group includes those who are indigent and 
those with low incomes. Medical care, in its 
true sense, embraces more than emergency treat- 
ment for a particular illness, since it should 
include a rehabilitation program, such as the 
correction of deformities and ailments that im- 
pair the efficiency of individuals. The rehabil- 


122 


itation program also should include adequate 
and proper diets, physical training, recreation, 
protective clothing and housing. In most of the 
cities the indigent are provided with proper 
medical care through the charity hospitals, 
where competent physicians give of their serv- 
ices. This same group in the rural districts 
is not always so fortunate, since local welfare 
boards are reluctant to provide this care. It is 
in these situations that the physicians have been 
overburdened in assuming all of the responsi- 
bilities in providing the necessary medical care. 
Prior to the more recent economic changes, 
physicians were willing to assume this obliga- 
tion because those who could afford to pay for 
professional services attempted to meet their 
obligations. However, as a result of the re- 
cent social and economic changes, the Govern- 
ment has taken over more and more control 
of the civilian’s activities, and those with mod- 
erate and low incomes have been less willing to 
assume their obligations of medical care and are 
insisting that it is the Government’s duty to 
provide medical care and that it is the individ- 
ual’s privilege to squander his extra change. 

The problems of this group cannot be solved 
by physicians alone or by federal, state, and 
local welfare agencies alone. Ours is a joint 
responsibility. Conscientious leadership by phy- 
sicians working in cooperation with county, 
state and federal agencies can and will bring 
forth a solution of the problem. Medical serv- 
ices must be rendered, and the physician is will- 
ing to give a good portion of his services. But 
the Government must provide reasonable funds 
for the care of its indigent, as it must provide 
for catastrophic illness in the low income group. 
Nevertheless, those who come within the low in- 
come group should likewise be made to realize 
that they too owe a responsibility to their local, 
state and federal governments and should be 
encouraged and advised in budgeting their in- 
come and expense. 

Industrial compensation has accomplished 
much in providing proper medical care and the 
necessities of life, during illness, for those em- 
ployed in industrial institutions. However, 
there still remains a large group of individuals 


who receive moderate or low incomes and are .- 


desirous of securing the assurance of adequate 
medical service in the event of illness. Insur- 
ance companies have offered this protection 
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through policies covering accident and _ illness 
disabilities, but again this protection only par- 
tially solves the problem, since many an insuree 
expects more for his premium than the insurer 
is able to give. In several states medical soci- 
eties have attempted to develop medical service 
plans whereby the insuree may purchase from 
the doctors within the group full medical pro- 
tection or medical protection for unexpected, 
serious illnesses. In some states under the farm 
security program, experimental medical service 
plans are being tested out by use in an attempt 
to find the solution of the problem of supplying 
medical care to the farmers and their families 
who are being rehabilitated. In some instances 
physicians are hired to render medical service 
to indigent and co-operative groups. Even 
though physicians, welfare agencies and low 
income groups are struggling with the prob- 
lems of medical service plans, as yet a satisfac- 
tory plan for all classes has not been developed. 
The recipients expect more than the vendors 
ean supply for the premiums paid. 

These controversies give rise to discussions 
on the necessity of compulsory medical insur- 
ance. Should such a program evolve, results 
would be disappointing from the patient’s as 
well as the physician’s point of view if placed 
under the control of political bureaus, and the 
patient would be deprived of his free choice of 
physician. 

Therefore, we as physicians believe that a 
more equitable solution of the perplexing medi- 
eal problems referred to will be reached if we 
are permitted to consult and advise administra- 
tive officials, legislative bodies, and welfare 
agencies, since we are more familiar with the 
medical needs of our respective communities 
than are those who have a casual knowledge of 
the medical necessities. 

It is befitting to quote the statement found 
in the opinion written by Justice Miller, of the 
United States Court of Appeals, of the District 
of Columbia, in the ease of the United States 
of America versus the American Medical As- 
sociation, and the case of the United States of 
America versus the Medical society of the Dis- 
trict of Columbia. The italics are mine. 

“‘It may be regrettable that Congress 
chose to take over in the Sherman Act the 
common law concept of trade, at least to 
the extent of including therein the practice 
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of medicine. Developments which have 
taken place during recent decades in the 
building up of standards of professional 
education and licensure, together with self- 
imposed standards of discipline and pro- 
fessional ethics, have, in the belief of many 
persons, resulted in substantial differences 
between professional practices and the gen- 
erally accepted methods of trade and busi- 
ness. As we pointed out in our earlier de- 
cision, the American Medical Association 
and other local medical associations have 
undoubtedly made a profound contribu- 
tion to this development. However, our 
task is not to legislate or declare policy in 
such matters, but rather, to interpret and 
apply standards and policies which have 
been declared by the legislature. That Con- 
gress did use the common law test there is 
no doubt. That Congress was not other- 
wise advised was perhaps because of the 
failure of the professional groups to insist 
upon the distinction and to secure its legis- 
lative recognition.’’ 

Does the medical profession of. this country 
need a stronger invitation, or a more direct chal- 
lenge to take an intelligent, helpful and fair 
stand in the enactment of legislation that not 
only concerns the public welfare but the wel- 
fare of medicine itself? Does not the medical 
profession of this country, as citizens and tax 
payers, have a right to express its opinion in 
these matters before legislation is enacted and 
rules and regulations adopted by some bureau? 
I do not share the opinion that the time for 
the medical profession to speak up is after such 
things have taken place. Neither do I have the 
opinion that Congress would be resentful of in- 
telligent, courageous and fair advice on such 
matters. What better proof can be asked than 
the quotation from Justice Miller’s opinion that 
the Court is not responsible for the absence 
of advice from the medical profession when 
Congress is drafting a law. 

It is not the purpose of this paper to criti- 
cize the efforts of our national medical organi- 
zation nor to criticize the efforts of the National 
Physicians’ Committee, but it is the desire of 
the members of the North Central Medical Con- 
ference to express a wish that a more active 
program be conducted to acquaint the public, 
government officials, and legislative bodies with 
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the necessity of medical science and the im- 
portant role it plays in our civilization. It is 
essential that we as physicians dispel the fear 
that government administrative agencies and 
legislative bodies have of our medical organiza- 
tions and that they be assured of our coopera- 
tion in solving the social and economic prob- 
Jems that confront us as a nation. _ 
INFORMING THE PUBLIC 

The functions of acquainting the public on 
matters of medical interest, assisting bureaus 
in formulating plans on medical care and offer- 
ing constructive advice on proposed medical 
legislation rightfully belong to the national or- 
ganization known as the American Medical As- 
sociation. They could be assigned to the Na- 
tional Physicians’ Committee, or they might 
even be undertaken by unifying the activities 
of the various state committees on publie policy 
and legislation. Representative committees could 
be appointed for each of the component societies, 
county, state, and national. These could all be 
so integrated that national opinion and advice 
could be obtained and made available for com- 
mittee hearings on legislation within a few hours’ 
time. Through the national, state, and county 
committees the entire profession could be in- 
formed of proposed medical legislation. Thus, 
the local constituents of the respective state 
and federal legislators could express their views 
before legislation is enacted. Some states al- 
ready have medical advisory committees from 
each county. They also have state medical com- 
mittees on public policy with a physician as 
part-time executive chairman assisted by legal 
counsel. A national committee constructed on 
the same plan as these state committees would 
have to be created. A physician who has prac- 
ticed medicine should be chosen as the executive 
chairman. Both he and his legal counsel would 
need to be stationed in our national capital. 
The expense of the national committee on public 
policy could be financed by one of three agen- 
cies, the American Medical Association, the Na- 
tional Physicians’ Committee, or the respective 
state organizations bearing the expense joint- 
ly. It would appear more equitable if each 
physician would be assessed each year for the 
specifie purpose of maintaining a national com- 
mittee on publie policy and legislation. 

Our problems are not unlike those of dentists 
and hospital associations. Therefore, unified 
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effort of medical, dental and hospital associa- 
tions should further the welfare of the patient. 


AMERICA AT WAR nd 


INVALID DIET AND FOOD 
RATIONING 


Of interest to all who are concerned with 
diets for invalids is Ration Order 13, issued 
by the Office of Price Administration under 
date of February 9, 1943. This order covers 
all canned, dried, and frozen fruits and vege- 
tables. Article II, Section 2.5 of the order reads 
as follows: 

‘*Consumers who need more processed foods 
because of illness may apply for more points. 
(a) Any consumer whose health requires that 
he have more processed foods than he can get 
with War Ration Book Two, may apply for ad- 
ditional points. The application must be made, 
on OPA Form R-315, by the consumer himself 
or by someone acting for him, and may be made 
in person or by mail. The application can be 
made only to the board for the place where 
the consumer lives. He must submit with his 
application a written statement of a licensed or 
registered physician or surgeon, showing why 
he must have more processed foods, the amounts 
and types he needs during the next two months, 
and why he cannot use unrationed foods instead. 


(b) If the board finds that his health de- 
pends upon his getting more processed foods, 
and that he cannot use or cannot get unrationed 
foods, it shall issue to him one or more certifi- 
cates for the number of points necessary to get 
the additional processed foods he needs during 
the next two months.”’ 

The application form referred to above. OPA 
Form R-315, is apt to be somewhat confusing 
to patients. It is being used temporarily, until 
a more adequate form can be gotten out. 

It is anticipated that the procedure indicated 
in Section 2.5 above may be changed somewhat 
in the future, in which case due notice will be 
provided. 


MEDICAL SUPPLIES NEEDED 


To help the Medical and Surgical Relief Com- 
mittee of America continue its vital work of 
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providing emergency medical kits to Coast 
Guard patrol boats and Navy sub-chasers, an 
urgent appeal for drugs and instruments has 
been issued by the Committee to surgeons, phy- 
sicians, and medical supply houses. 

Among the items sorely needed to equip 
the emergency kits are artery clamps, splinter 
forceps, scapels, probes, grooved directors, sul- 
fadiazine tablets, sulfadiazine ointment 5%, sul- 
fathiazole tablets, and sterile shaker envelopes 
of crystalline sulfanilamide. Any other spare 
medicines or surgical instruments are, of course, 
equally welcome. 

Specially designed for sub-chasers and patrol 
boats, the medical kit is a small portable case 
filled with essential medications and emergency 
instruments. It is complete enough to cover 
accidents and war casualties until the ship 
reaches a base hospital. Many of these small 
eraft carry a considerable complement of men, 
ineluding often a pharmacist’s mate. Appre- 
ciative letters from their officers to the Com- 
mittee indicate that the kit is a vital adjunct to 
the ship’s equipment. This project represents 
an invaluable service not undertaken by any 
other organization. The Medical and Surgical 
Relief Committee of America, conducted for 
nearly 3 years by a nationwide group of dis- 
tinguished physicians, has distributed over a 
half-million dollars worth of medical and sur- 
gical supplies, concentrated foods and vitamins 
to the people—civilian and fighting—of the 
United Nations. 


Along with medical equipment, the patrol 
boat and sub-chaser emergency kit contains a 
simple fishing outfit, prepared bait, signalling 
mirrors, ready to be used in time of disaster 
when the crew must resort to life-rafts. 

Contributions may be sent to: Medical and 
Surgical Relief Committee of America, 420 
Lexington Avenue, New York, N. Y. 


NEW BULLETIN ON SANITATION 


Maintenance of sewer service in bombed areas 
has been one of the major difficulties confront- 
ing municipal authorities in cities under enemy 
attack. To assist American municipal officials 
and defense councils in planning for emergen- 
cies and for the restoration of normal service 
following damage resulting from enemy action, 
the sanitary engineering section of the Medical 
Division of the Office of Civilian Defense has 
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issued its second sanitary engineering bulletin, 
‘*Municipal Sanitation under War Conditions.’’ 

Sanitation problems constituting grave dan- 
gers to public health may result from direct 
damage to sewers or from failure of the water 
supply making water carriage facilities inoper- 
able, the bulletin points out. To meet these 
problems, two measures are necessary: (1) 
strengthening of the municipal department re- 
sponsible for sewer service in both personnel 
and material, and (2) cooperative planning with 
the local defense council and other municipal 
departments so that they may be integrated to 
function in an emergency. 

The bulletin emphasizes the importance of ac- 
curate and complete information on the sewer- 
age system, such as maps and records of all 
critical points at which a broken line would 
create a serious drainage problem and interrupt 
service over a considerable area. Inventories of 
material, personnel and equipment that could 
be used in the event of necessity are of value 
not only to the sewer department, but also to 
other municipal departments, public utilities 
or neighboring communities. Such inventories 
should even include the resources of local deal- 
ers or manufacturers of building material, ex- 
plosives, pipe and equipment that could be used 
in‘ reconstruction of sewers, the OCD sanitary 
engineers advise. Another point stressed is that 
essential equipment, personnel and material 
should be distributed throughout a city to avoid 
loss of equipment through a chance bomb hit 
and to lessen the possibility of being blocked 
from movement by obstructed streets. 

It is urged that municipal departments work 
closely with defense councils in order that emer- 
gency functions may be carried out with a mini- 
mum of difficulty. For example, it is pointed 
out that in order to function, persons and vehi- 
cles must be identified by the proper Civilian 
Defense insignia. Telephone service must be 
integrated with that of the Control Center or 
it may not be available in an emergency. 


Suggestions are given in the bulletin on re- 
pair of damage to sewers, including advice on 
inspection, emergency equipment and special 
measures to provide for flow of sewage during 
repair. 

Three methods of emergency sanitation to be 
used when interruption of water service makes 
water-carried waste impossible are suggested in 
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the bulletin: handling and disposal by individ- 
ual -householders, temporary disposal devices set 
up in territory adjacent to the affected area, 
and a scavenger system in which containers are 
collected and transported to a point of disposal. 

One section of the bulletin is devoted to dis- 
cussion of municipal waste collection and dis- 
posal in the event of enemy action. Little can 
be done to protect collection facilities against 
damage except to disperse collection units in 
several locations when not in use. New methods 
of disposal or changes in disposal site offer more 
difficulty than the maintenance of collection 
service. Usable material may be salvaged and 
combustible material may be burned near the 
place of origin. 

The sanitary landfill is recommended as the 
method of disposal that could be most readily 
adopted. The problem of operating an incinera- 
tor during a blackout is also discussed. 

The bulletin gives brief suggestions for pro- 
tection of plants, with references to special pub- 
lications of the Office of Civilian Defense on 
protective concealment, protective construction 
and glass protection. 

An appendix to the bulletin contains Opera- 
tions Letter No. 29 issued by the Office of Civil- 
ian Defense on ‘‘ Utility Repair Squads’’ and 
Operations Letter No. 37, which explain how 
utility company personnel may be authorized 
to perform their duties during blackouts; de- 
signs for emergency latrines or privies; photo- 
graphs and description of a newly developed 
sanitary excreta bag, and a bibliograhpy of re- 
cent literature pertinent to the subject. 


PENNANT TO IDENTIFY VEHICLES 
IN BLACKOUT 

A uniform system of identifciation of emer- 
gency vehicles to enable them to operate dur- 
ing real or practice air-raid alarms was an- 
nounced by the Office of Civilian Defense in 
Operations Letter No. 111, which is a supple- 
ment to Operations Letter No. 97. 

The primary identifying device is a white 
pennant measuring 18 inches along each side 
with a 6-inch basic Civilian Defense insigne; 
that is, the letters CD in red inside a white tri- 
angle superimposed on a red circle. The pen- 
nant is to be attached to the left front portion 
of the vehicle. 

To identify emergency motor vehicles at 
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night, the Operations Letter further prescribes 


a headlight mask to be used over the right head- 
lamp. This mask may be made of any opaque 
material that can be easily, quickly, and secure- 
ly fastened to the headlamp. It is intended for 
use where blackout regulations permit the use 
of headlights; in coastal dimout areas it should 
be used in conjunction with dimout equipment. 
The design of the mask embodies the ‘‘CD’’ 
insigne 24% to 3 inches in diameter in green. 
Vehicles entitled to use the emergency iden- 
tification include (a) vehicles of the armed 
forces of the United States or of her allies or 
other vehicles acting under orders or traveling 
with permission thereof; (b) vehicles of fire 
departments and governmental police agencies ; 
(ec) ambulances and rescue cars and other ve- 
hicles converted to such use in emergency serv- 
ices; (d) public utility repair vehicles operat- 
ing in emergency service; (e) vehicles in emer- 
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gency service as defined by State Civilian De- 
fense authorities. 

Use of the pennants and masks described was 
made mandatory for the 16 States and the Dis- 
trict of Columbia in the Eastern Defense Com- 
mand in an administrative order issued by the 
Director of Civilian Defense in accordance with 
the new Air Raid Protection Regulations which 
went into effect February 17. The Operations 
Letter recommands that all States adopt the 
definition of emergency motor vehicles and the 
methods of identification prescribed. Although 
many States have already adopted different 
methods of identifying emergency motor vehi- 
cles, it was urged that all States adopt the new 
devices. It was pointed out that a uniform 
system is particularly important in order that 
emergency motor vehicles which may be cross- 
ing State lines may not face unnecessary inter- 
ference. 


SOCIETY ACTIVITIES 


FRANK J. MILLOY, M. D. 


Secretary 
Arizona State Medical Association . 


LOUIS BRECK, M. D. 
Secretary 
Southwestern Medical Association 


ARIZONA STATE MEDICAL 
ASSOCIATION 
(J. D. Hamer, Associate Editor) 


DEDICATION OF 52nd ANNUAL MEETING 
TO MEMBERS IN SERVICE AND 
MEMBERS DECEASED 
DURING YEAR 

The Arizona Medical Association is proud of 
its members now serving in the armed forces 
of the United States of America. We siand 
at attention and salute you and say a prayer for 
you—O God, we beseech Thee, watch over the 
souls of those who are exposed to the horrors of 
war, and to the spiritual dangers peculiar to 
a soldier’s or sailor’s life. 

Those of us who have sons in the armed forces 
feel their absense keenly, and pray for their safe 
return to home and family. 

The Association extends its sincerest sym- 


L. B. COHENOUR, M. D. 
Secre 
New Mexico Medical Society 


CHAS. F. RENNICK, M. D. 
Secre 
El] Paso County (Texas) Medical Society 


pathy to members of the families of those lost 
while serving the armed forees of our country. 

Members deceased since last meeting: 

Dr. E. L. Hicks, Phoenix; Dr. W. W. Wilk- 
inson, Phoenix; Dr. 8. C. Davis, Tueson. 

Like you and me, they attended our meetings 
and were one with us; now they are no more. 
We honor them for the good deeds they have 
done while practicing medicine under the aus- 
pices of our Association. 

Clarence N. Boynton, Phoenix—not a physi- 
cian, but closely allied in professional work with 
the physicians, will long be remembered .as a 
genial, efficient person, always ready to serve 
the physician and his patient. 

We extent to the families of all the above 
mentioned deceased our sincerest sympathy and 
stand ready to serve you whenever called upon 
to do so. 

E. PAYNE PALMER, M. D. 
President, 1942-1943 
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THE ANNUAL BUSINESS MEETING, 
TUCSON, APRIL 30, MAY 1 
The first day of the session was given over 
to meetings of the Council and the House of 
Delegates, the following to be the officers and 
Councilors for the coming year: 


O. E. Utzinger, Ray 
President Elect...... Dan L. Mahoney, Tucson 
Vice President. ...Florence B. Yount, Prescott 
Frank J. Milloy, Phoenix 
C. E. Yount, Prescott 
Councilor Northern District....... 


fkcseVbsnsiuet George O. Bassett, Prescott 
Councilor Southern District........ 

Charles P. Austin, Morenci 
Speaker of the House....F. W. Butler, Safford 

The above were elected at the annual session 

while the following are serving hold-over terms 
not subject to election in 1943, completing the 
Council personnel : 
Councilor Central District.......... 

John W. Pennington, Phoenix 
Delegate to the American Medical Ass’n 

Harold W. Kohl, Tucson 
Councilors At Large: 


D. F. Harbridge...........: Phoenix 

Bisbee 

Medical Defense... ... Jesse D. Hamer, Phoenix 


While the registration was less than in peace 
times, it was excellent with a full attendance at 
the scientific sessions. The addresses and pap- 
ers read before the sessions will be published 
in the scientific section of this Journal as space 
permits. 


COMMUNICATIONS 


Sir: 

Enclosed please find Medical Circular No. 3 
which is self-explanatory. It is the opinion of 
this headquarters that this circular will be of 
interest to you and your readers. 

As you know, the demands on the medical 
profession are unbelievably great and the num- 
ber of doctors entering the military service 
very large. Since Pearl Harbor the quotas have 
been increasingly large, thus the number of 
men to be examined each month is in proportion. 
Under the cireumstances it is impossible for 
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the examining physicians of Selective Service 
to carry out the complete physical examination 
on all registrants. 

Medical Circular No. 3 sets forth the reasons 
for the adoption of the system employed ; it also 
covers the Selective Service Regulations and 
the List of Manifestly Disqualifying Defects, 
Deficiencies, Disorders and Diseases. 

Selective Service is much impressed with the 
devotion and the patriotism of its examining 
physicians and dentists. As you no doubt know 
these professional men in Selective Service are 
making the preliminary examination of regis- 
trants who are to be inducted into all branches 
of the military service. This represents, a na- 
tional service of great magnitude and impor- 
tance. 

Publication of this circular, or portions there- 
of, together with an editorial on the value of 
the service and appreciation of the work of 
the medical profession, might be very worth- 
while. 

For The Director, 
L. G. ROWNTREE 
(Colonel, Med.-Res. ) 
Chief, Medical Division 
* 
DISQUALIFYING DEFECTS BY SYSTEMS 


Actinomycosis. 

Acute diseases, other than venereal. (Reconsider after re- 
covery.) 

Acute or chronic rheumatic fever, or with history of recur- 
rent attacks. 

Addison’s Disease. 

Albino. 

Alcoholism, chronic, to such a degree that it interferes with 
earning a living in civil life. 

Alopecia universalis. 

Anemia, pernicious. 

Aphonia. 

Arthritis, chronic, with deformity, disabling or with symptoms. 

Atrophies and dystrophies, muscular, which are obviously dis- 
qualifying. 

Carcinoma or other malignant disease of any organ or part 
of the body. 

Disease, malignant, of any organ or part of the body. 

Drug addiction. 

Fistula, urinary, abdominal, osseous or post-operative. 

Fractures, ununited. 

Goitre, exophthalmic. 

Disease. 

Immaturity as manifested by infantilism, or failure of develop- 
ment of secondary sex characteristics. Recheck in six 
months. 

Jaundice in a degree and kind beyond any question of a doubt. 
Recheck in six months. 

Leprosy. 

Leukemia of any type. 

Lymph nodes, enlargement of, in leukemia or Hodgkin's Dis- 
ease. 

Lypm nodes, tuberculous. 

Lymphosarcoma. 

Malignant disease of any organ or part of the body. 

Metallic poisoning, chronic, except argyria. 

Myxedema. 

Osteomyelitis, active, of any bone or a substantial history of 
ostemyelitis of any of the long bones within the past five 
years. 

Paget’s Disease (osteitis deformans). 

Pellagra. 

Purpura. 

Stammering or stuttering to such a degree that the registrant 
is unable to express himself clearly or to repeat commands, 

Syphilis, cerebrospinal, cardiovascular, visceral. 

Tuberculosis, active, of any part of the body. 
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WEIGHT 
Overweight, excessive, which is greatly out of proportion to the 
height if sufficient to interfere with normal activity or 
with proper training. 


EYES 

Adhesions of the lids to each other or to the eyeball. 

Blindness, total. 

Coloboma of iris, severe. 

Cornea, ulcer of. 

Eyelid, or eyelids, condition of, such as inversion and eversion 
of such degree that forcible closure fails to cover the eye- 
ball or in which there is a resultant conjunctival inflamma- 
tion, corneal irritation, or a restriction of the eyeball. 

Eyes, abnormal condition of, due to disease of the brain. 

Eyes, disfiguring scars of. 

Glaucoma. 

Keratitis. 

Lagophthalmos, if associated with signs of hyperthyroidism. 

Orbit, any tumor of. 

Ptosis of eyelids interfering with vision. 

Strabismus, permanent, or well marked. 

Trachoma. 

Xerophthalmia. 


EARS 
Atresia, of one or both external auditory canals. 
Deafness, total. 


MOUTH, NOSE, PHARYNX, TRACHEA, ESOPHAGUS, 
AND LARYNX 


Aphonia. 

Atrophic rhinitis, chronic, with offensive odor (ozena). 

Cleft palate, with or without prosthetic appliance. 

Deformities of the nose, throat, and mouth, which interfere 
with the mastication of ordinary food, with speech, or with 
breathing, or that create an unsightly condition. 

Esophagus, destructive lesions of. 

Jaws, diseases of, and of associated structures which are likely 
to incapacitate the individual for satisfactory performance 
of duty. Extensive loss of oral tissue in an amount that 
would prevent replacement of missing teeth by a satisfac- 
tory denture. 

Laryngeal paralysis, due to any causes. 

Larynx, destructive lesions of. 

Nose, destructive lesions of. 

Nose, deformities of, which interfere with mastication of ordin- 
ary food, with speech, or with breathnig, or which create 
an unsightly condition. 

Rhinitis, atrophic, chronic, with offensive odor (ozena). 

Throat, destructive lesions of. 

Tracheostomy. 

SKIN 


Alopecia universalis. 

Dermatitis herpetiformis. 

Elephantiasis. 

Epidermolysis, bullosa. 

Fungoides, mycosis. 

Impetigo, chronic. 

Jaundice in a degree and kind beyond any question of doubt. 
Recheck in six months. 

Lupus vulgaris. 

Pemphigus, chronic. 

Purpura. 

Scars, adherent or disfiguring to such an extent as to be un- 
sightly or which interfere with function of a limb or part 
to such a degree as to prevent satisfactory performance of 
service in the armed forces. 

Sycosis (barber’s itch or other types). Reconsider after recov- 
ery. Ulcers, chronic, if severe in degree or associated with 
varicose veins. 


HEAD 
Exostosis of skull, large, which will prevent the individual from 
wearing headgear of any branch of the armed forces. 
Hernia of the brain. 
Hydrocephalus or monstrosity of the head. 
Skull, deformities of, of any degree associated with evidence of 
diseases of the brain, spinal cord or peripheral nerves. 
Skull, depression of, of a serious degree. 
Tumor of the brain 


SPINE, SCAPULAE, AND SACROILIAC JOINTS 

Curvature of spine, if greater than three inches in lateral de- 
viation, or kyphosis or lordosis, severe enough to prevent 
wearing of equipment or uniform. 

Deformities, postural, associated with disease of the sacroiliac 
and lumbosacral joints obviously associated with muscular 
spasm, and limitation of motion in the lumbar region of 
the spine, and if malingering is definitely excluded. 

Fractures of the vertebrae or pelvic bones, with associated dis- 
qualifying rigidity. 

Hip, diseases of, which seriously interfere with function and 
weight-bearing power. 

Osteoarthritis, complete or partial, of the spinal co!umn. 

Spondylitis, disabling or deforming. 

Tuberculosis, healed, of any portion of the vertebral column. 


EXTREMITIES 

Amputation of an arm or leg, or complete or partial loss of a 
hand or a foot. 

Arch, transverse of foot, obliteration of, associated with per- 
manent flexion of the small toes (claw toes) or with symp- 
toms. 

Arm, amputation of. 


May, 1943 


dystrophies, muscular, which are obviously dis- 

qua. 

Bone, diseases or deformities of, which seriously interfere with 
the weight-bearing function, with the full use of the limbs 
or which would prevent the performance of full duty as 
members of the armed forces. 

Bone, tuberculosis of. 

Clubfoot, if marked in degree or which interferes with the 
wearing of a military shoe, 

Contraction of muscle, or paralysis, which disturbs function to 
the degree of interference with service. 

Deformities, congenital, or due to fracture, injury, or disease, 
which seriously interfere with function and weight-bearing 
power. 

Dislocations, old unreduced. 

Extremity, loss of. 

Fingers, loss of more than three entire fingers of one hand. 

Fractures, ununited. 

Hallux valgus (displacement of great toe toward the other toes 
if severe and associated with marked exostosis or bun- 
ion, especially when there are signs of irritation above the 
joint. 

Hand, complete or partial loss of. 

Hemiplegia. 

Hip, diseases of, which seriouly interfere with function and 
weight-bearing power. 

Joint, tuberculosis of. 

Knee, diseases of, which interfere with function and weight- 
bearing power. 

Leg, amputation of. 

Paraplegia. 

Peripheral vascular diseases with manifest pathology. 

Pes planus (flat feet) if accompanied by marked symptoms and 
deformity. 

Thumbs, loss of both. 


NECK 
Contraction, spastic, of the muscles of the neck if sufficient to 
prevent free rotation. 
Exophthalmic goitre. 
Lymph nodes, enlargement of, in leukemia or Hodgkin's Dis- 


ease. 

Lymph nodes, tuberculous, 

Lymphosarcoma. 

Thyroid enlargement from any cause associated with toxic 
symptoms, or not associated with toxic symptoms but of 
sufficient size to interfere with wearing of uniform or 
equipment. 

Tracheostomy. 

LUNGS AND CHEST WALL 

Asthma, chronic. 

Abscess of the lung. 

Bronchitis, chronic, with emphysema. 

Chest wall, tuberculosis of. 

Emphysema. 

Empyema. 

Lungs, tuberculosis of, active or authentic history of treatment 
for within preceding five years. 

Ribs, tuberculosis of, and other parts of the chest wall. 

Sinus of the chest wall. 


HEART, BLOOD VESSELS, AND CIRCULATION 
Circulatory failure, evidenced by definite symptoms such as a 
combination of breathlessness, cyanosis, and edema. 
Dilatation of the heart, and hypertrophy evidenced by displace- 
ment of the apex impulse to the left of the midclavicular 
line or below the sixth rib. 
Hemiplegia. 
Peripheral vascular diseases with manifest pathology. 
Varicose veins, if severe in degree or associated with edema, 
or with present or previous ulcer of the skin. 


ABDOMINAL ORGANS AND WALLS 

Anus, fistula of. 
Feces, incontinence of. 
Hemorrhoids, external or internal, associated with prolapse of 

the rectum. 
Hernia, complete, operable, or inoperable. 
Paralysis, sphincter of the anus. 
Peptic ulcer, active, confirmed by X-ray. 
Prolapse of the rectum. 
Sinus of the abdominal wall. 
Spleen, great enlargement of, from any cause. 


GENITO-URINARY ORGANS AND VENERAL DISEASES 
Enuresis, continuous from childhood. 
Epispadias, if of a degree to interfere with normal micturition. 
Hermaphroditism. 
Hypospadias, when opening is proximal to coronal sulcus. 
Incontinence of urine. 
Nephritis, acute or chronic. 
Penis, amputation of, if the resulting stump is insufficient to 

it normal function of micturition. 

Syphilis, cerebrospinal, cardiovascular, visceral. 
Urinary fistula. 


ENDOCRINE AND METABOLIC DISORDERS 
Achondroplasia. 
Acromegaly or gigantism, if markedly disfiguring or if asso- 
ciated with other symptoms of severe pituitary dysfunction. 
Cretinism. 
Diabetes insipidus, moderate or 
Diabetes mellitus, if severe or “ft nooeeeiioties the constant ad- 
ministration of insulin. 
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Dwarfism. 

Frohlich’s Syndrome, if severe. 

Hypoglycemia, chronic, persistent, to such ‘a degree that it in- 
terferes with earning a living in civil life. 

Immaturity as manifested by infantilism or failure of develop- 
ment of secondary sex characteristics. Recheck in six 
months. 

Myxedema. 

Pellagra. 

Xerophthalmia. 


DISEASES OF BLOOD AND BLOOD-FORMING TISSUES 
Anemia, pernicious. 
Leukemia, of any type. 


Purpura. 
MENTAL AND NERVOUS DISORDERS 
onia. 


Brain, disease of. 
Enuresis, continuous from childhood. 
Epilepsy. 

Hemiplegia. 

Hernia of the brain. 


Imbecility. 

Insanity with commitment, or history of commitment, or with 
authentic medical history of treatment for insanity with- 
out commitment. 

Multiple sclerosis. 

Mutism. 

Paralysis, hysterical. 

Paraplegia. 

Parkinsonian syndrome, marked. 


Sex perversion. 

Stammering or stuttering to such a degree that the registrant 
is unable to express himself clearly or to repeat commands. 

Tumor of the brain. 


MISCELLANY 


UNITED CHINA RELIEF 

$81,400 worth of medical supplies. represent- 
ing shipments made over a period of months 
by the American Bureau for Medical Aid to 
China, an agency of United China Relief, have 
arrived safely at Kunming, China, according to 
information received here by the Bureau. Forty- 
six packages of medical goods are at Dibrugh- 
arh, India, according to the letter, awaiting 
transport into China, and a group of rare chem- 
icals have been safely delivered in Chungking. 

Dr. Donald D. Van Slyke, in announcing the 
safe arrival of the ABMAC shipments, said that 
despite transportation difficulties, the Bureau 
had pursued the policy of continuing small 
shipments of urgently needed medical supplies 
to China ‘‘in the faith that the Allies are going 
to win this war, that transportation from India 
to China will ease up in the near future, and 
that if we do not secure priorities to purchase 
the goods and have them in India, there will 
be long delay in getting them through to China 
when easier communications open up.”’ 

He explained that essential chemicals, acids 
and stains, not obtainable in China, were sent 
in small packages, and when transport planes 
were loaded in India, these packages were stow- 
ed in spaces too small for other cargo. In such 
“‘driblets,’’ he said, tons of materials had reach- 


SOUTHWESTERN MEDICINE 


The chemical compositions and caloric 
values of these two types of KARO are 
practically identical. 

Therefore the slight difference in 
flavor (hardly noticeable in the milk 
mixture) in no way affects the value of 
KARO as a milk modifier. 

Either type may be prescribed for 
prematures, newborns and infants. 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place +« New York, N. Y. 


SUPPORT YOUR ADVERTISERS 
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MEDICAL & SURGICAL SUPPLY 
EL PASO, TEXAS 


May, 1943 


ed the National Health Administration, the 
Army Medical Corps and the Emergency Medi- 
eal Service Training Schools. The Bureau als» 
is sending, according to Dr. Van Slyke, im- 
portant medical texts and data on microfilm, 
which can be carried in the personal baggage of 


medical personnel returning to China. 

The $81,400 worth of supplies now at Kunm- 
ing inelude hospital and surgical instruments, 
ambulances, medical books and journals, inelud- 
ing those of the sulfa group and vitamins, labor- 
atory equipment and supplies and miscellaneous 


items. 


RESPIRATORY TRACT—SITES OF 


ACTION OF CHEMICAL 


POISONS 


Site 


Chemical Poison 


Lesion Produced 


Arsenic 


Perforation of 


Midd!e turbinal septum 
. Metallic arsenides Cancer of middle 
turbinate 
Area of septum Chromic acid and Perforaticn of 
nasi chromates seotum 
Salts of copper Perforation of 
septum 
Opposite anterior Irritating gases, Acute and chronic 
end of middle fumes and inflammation 
turbinal smokes (general) 
Posterior wall of Dusts No specific lesion 
naso-pharynx Irritating gases, Acute and chronic 
fumes and pharyngitis 


smokes 


‘Ampuloids’ 
 THEX 


For Parenteral treatment and Prophylaxis 
of Vitamin B deficiencies. 


Each one cc. THEX represents: 
Pantothenic Acid .................---.-.--- 250 Gamma 


Chlorobutanol 0.5% 


Available in ten cc. and thirty cc. 


Ampuloid- Vials 


Intravenous 


Intramuscular 


INGRAM LABORATORIES, Inc. 
278 POST STREET 


SAN 


FRANCISCO 


Please mention SOUTHWESTERN MEDICINE when answering advertisements 


Irritating gases 
Fumes and smokes 
Alcohol vapors 


Acute and chronic 
laryngitis 

Increased frequen- 
cy of laryngeal 
neoplasms 


Bifurcation of Arsenic \ | Neoplasms of the 
trachea Metallic arsenides | bronchus 
Chromates _| Schneeberg and 
Radio-active chromate can- 
dusts cers 
Irritating gases, Acute and chronic 
fumes and bronchitis 
smokes (general) 
Respiratory bronchi- Asbestos fibres Asbestosis 
oles and alveolar Irritating gases, Acute and chronic 
ducts fumes and bronchiolitis 
smokes 
Lung parenchyma Irritating gases, Acute congestion 
fumes and and edema of 
smokes Junge 
Asbestosis Asbestosis 
Silicia Silicosis 


Manganese and 
slag dusts 


Reduced resistance 
to pneumococ- 
cal infections 


THE END OF SPECIALIZATION? 


—Practitioner 


It is interesting how frequently one hears, 
even among medical men, the sentiment ex- 
pressed that the specialist has no place in the 
war time effort, either in the military service 
or in civilian practice. 

Especially so, since the trend generally, in 
the military forees and in civilian industry, has 
been toward greater and greater specialization, 
in the interests of greater efficiency. That 
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vecialized d Tab y is Qualified to make... tests far 
beyond the average and t too expensive and time-consuming 
for practicability in even the largest institutions. At Baxter, where the one task is to pro- 
duce solutions and accessories for safe intravenous therapy, such essential tests are routine 
—the chemical, bacteriological, biological verifications which alone can prove the purity, 
sterility, and pyrogen-free qualities of every liter of intravenous solution produced in 
the four Baxter Laboratories. The assurance of safety guaranteed by these Baxter tests— 
21 tests and inspections ranging from qualitative and quantitative chemical analyses to 
biological tests with laboratory animals— is a major contribution to the confidence of 
the doctor and the hospital in the safety of their intravenous therapy. 


]>n Baxter, [No. 


RESEARCH AND PRODUCTION LABORATORIES 
GLENDALE, CALIFORNIA 


DISTRIBUTORS: 


The C. A. Bischoff Surgical Co Ohio Chemical & Manufacturing Co San Francisco 
The Denver Fire Clay Co. . Denver-Salt Lake ya El Paso Shaw Supply Co., Inc Tacoma-Seatile 


Great Falls Dru 
McKesson & Ri 


Great Falls Shaw Surgical Co 


Billings Southwestern Surgical Supply Co 


Missoula Drug Company Missoxla Spokane Surgical Supply Company 
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Medicine should be the one exception does not 
make sense. 


It is true that in the armed forces, the doc- 
tor does not always find himself placed in the 
job that he can do best, or for which he was 
specially trained. This is not because of any 
inherent fault in special qualifications, but to 
the fact that there are not enough of some ecate- 
gories, and too many of others, for an emer- 
gency need. 

In the field of civilian practice, it is diffi- 
cult to see how specialists who already are work- 
ing twenty-four hours a day, doing most effi- 
ciently the things they are best qualified to do, 
could better serve the home front and the war 
by attempting to do the many other medical 
jobs with which they are not familiar, and 
which they are not qualified to do. 


Without wishing to detract in any way from 
the many virtues which have been attributed, 
and justly so, to the traditional ‘‘old family 
-doctor,’’ and at the risk of a charge of heresy, 
we feel that the medical interests of the popu- 
lation as a whole could be better served by 
eare of the individual by groups of specialists. 

It is exactly upon this basis that all of the 
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famous clinics in the United States have been 
founded and upon which they operate. We 
have a feeling that ultimately this is the way 
in which medical service will be rendered. 
There will still be a ‘‘family doctor,’’ but this 
term will not be synonymous with ‘‘general 
practioner.’’ He will be a specialist of another 
kind—one specially trained in psychiatry, so- 
cial science and preventive medicine. 

We recently read the address of a President 
of a medical association in which he said, ‘‘The 
day of the specialist is over for the duration. 
Before the war broke out, a man could be an 
eye, ear, nose, or throat specialist, for example, 
but now with so many doctors answering their 
country’s call, he must be ready to deliver 
babies, deal with fractures of the spine and at- 
tend to flat feet.’’ 


Goodness gracious! —Rocky Mt. Med. J. 


FRATERNALLY YOURS 
An editorial expresses the thoughts of the 
writer; these may or may not be in accordance 
with those of others. It may elicit opposite 
opinions and thereby stimulate a salutary ef- 
fect on the thinking of all the readers. It may 
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present something new; but by no stretch of 
imagination could the present effort be placed 
in the last category. We of organized medicine 
need no preachment on the new or novel. We 
need only to utilize those opportunities we 
have, for unless we do, we may not have them 
long. 

Look around at the danger signals. Three 
fourths of the people in a representative poll 
wanted government to raise the necessary funds 
by taxation to pay doctors’ bills. In the courts 
of law the medical profession stands convicted 
of being a ‘‘trade;’’ they say that it has been 
‘‘restraining’’ others. The last A. M. A. meet- 
ing was addressed by a high governmental offi- 
cial who said ‘‘either, or else.’’ More lately, 
we read that a man ‘‘to become a doctor merely 
because he wants to,’’ and ‘‘to locate regardless 
of community needs’’ will be another form of 
criminality in the postwar adjustment. In 
certain localities, graduates of good medical 
schools have been forced to share appointments 
with osteopaths on county and municipal hospi- 
tal staffs. A labor periodical recently advo- 
cated the adoption of an all-inclusive medical- 
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hospital scheme, baiting the hook with the us- 
ual something-for-nothing dough-ball. Bills 
have been introduced in Congress, the implied 
and avowed intent of which would have made all 
hospitals directly and all medical services in- 
directly the immediate puppets of governmental 
money and control. 


These are items of nation-wide implication. 
In viewing these signs of the time one may say 
they mean nothing and are not alarming. (That 
is what they thought of the Yankee Doodle ser- 
geant doodling with the air-raid detector just 
over one year ago at Pearl Harbor.) 


These facts might be considered alarming, 
but some will say they probably will straighten 
themselves out. (That is what isolationists said 
about Japan as they allowed oil and serap to 
pour out of this country.) 

The third view, to which I subscribe, is that 
organized medicine had better get busy. It is 
on the spot, behind the eight-ball. 

It is well for those of the profession who are 
financially able, to dawdle fat gold watch- 
chains, chew fat cigars, smile fat complacent 
smiles and nod unctuously and condescendingly 
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on those of the profession who worry about 
these matters. Yet, if you of that category were 
given a heritage, a talent, a ‘‘torch,’’ to carry— 
what do you show for it now, when you beam 
and say, ‘‘I’m sitting pretty, I’ve made my 
pile?’’ Are you so grossly egocentric as to be- 
lieve that God, and your predecessors in medi- 
cine, had nothing to do with your success? Of 
course you worked hard; success does not come 
easy. But without this medical background 
where would you be? Do you measure success 
in dollars only? Then what pikers you are 
compared with that goat-gland specialist with 
his yachts and red automobiles. Thus, if your 
suecess is measured only in the dollars you have 
and not in your active support of medical or- 
ganizations, you are a tin-horn, big-time Charlie 
on the money exchange, and a useless dead fish 
on the medical front! 

To those whose age gives them the sense of 
merely seeking a few more diminuendo years, 
just coasting along with the ebb tide and letting 
‘the younger fellow’’ do the fighting on the 
medical front, may we respectfully ask did you 
actually ever do any fighting on this same med- 
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ical front? Or were your activities more of 
the ‘‘dutiful acquiescence’’ type? 

To those physicians who are early in their 
careers, or who have just paid off the mort- 
gages, what more fitting remembrance could 
be made to those of the same age group than 
to keep the home fires at least smouldering? 

To those who are so selfish, who wish to hog 
the financial windfall of the present; to those 
who are utterly engrossed in personal advance- 
ment; to those who feel that the rape of our 
profession is inevitable and, therefore, that to 
be resigned is more sensible; to all of these 
we extend our warmest and most heartfelt, un- 
diluted scorn. You do not deserve the esteem 
given you as a physician inasmuch as you are 
not willing to accept the challenges to our pro- 
fession. You are not fit to associate with those 
who have worked and dared and sacrificed in 
order that this professional processional might 
go on and on, ever upward. 

To those of any age group who believe in the 
Maginot line of ‘‘beneath our professional dig- 
nity,’’ we beg you not to sleep and allow our 
past good favor and good fortune to coast along 
as our present defense. Our defense and our 
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attack can be carried out in a manner which 
will satisfy these considerations, but it must be 
awake and it must be aggressive. 

—Jo. Mo. St. Med. Assoc. 
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_A HANDBOOK OF ALLERGY FOR STUDENTS AND PRAC- 
TITIONERS, by Wyndham B. Blanton, M.A, M.D. Litt. D.; 
Professor of Clinical Medicine and Chief of the immunology 
Clinic, O.P.D., Medical College of Virginia, Richmond, Virginia; 
Charles C. Thomas: Springfield, Illinois, 1942. 

This is just the book for the person who de- 
sires to acquire the accepted essentials on al- 
lergy—theroy, diagnosis and treatment. It has 
190 pages with text, illustrations and index. 
For the student and for the practitioner who 
does not plan to make a specialty of allergy but 
wishes to have an understanding of it this is a 
reliable, adequate book. I recommend it. 

It is done in the splendid book-making of 
Thomas. —O. H. Brown 


Familial Nonreaginic Food-Allergy, by Arthur F. Coca, 
M.D., Medical Director Lederle Laboratories: Charles C. 
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This is an enlightening little book. Medical 
men generally should become familiar with its 
contents. 


If I read the author correctly he finds two 
types of allergy: the ordinary atopy in whcih 
the tissues form antibodies and the nonreaginic 
type which is most easily recognized by the fact 
that an acceleration of pulse is universal with 
it. These latter cases do not give skin reactions 
by the ordinary skin tests as do the atopic 
eases. Therefore the stepped-up pulse follow- 
ing the ingestion of a food becomes diagnostic. 


One person may have both types of the al- 
lergy. There are a number of symptoms such 


_as headaches, migraines, physical fatigue, nerv- 


ousness, indigestion with gas, vomiting and 
nausea, dizziness, neuralgia, canker sores, con- 
stipation, chronic rhinitis, heartburn, urticaria, 
bronchial asthma, epilepsy and many other con- 
ditions which seem to be manifestations of the 
nonreaginiec type—at least to a considerable 
extent. 

A study of this book will help to wean many 
physicians from that fear of making a diagnosis 
in which allergy plays any great part. The 
chances are that were many of the .perplexing 
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eases referred to allergists early in their illness- 
es more relief would be given than is now done. 
Asthma unquestionably has a definite allergy 
in its etiology. When we realize that many poor- 
ly understood serious cardiac, mental and nerv- 
ous conditions, etc., may possibly be allergic, at 
least to a great extent, and that the out-look 
for such cases generally has little of hopefulness 
we should be glad to avail ourselves of the pos- 
sible help of allergic studies. 

The publisher’s art is superbly illustrated. 

The book is well worth anyone’s reading; it 
offers solutions for many puzzling cases. 

—O. H. Brown 
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in general pediatric practice. Over 3,700 doses 
of the drug were administered to more than 
500 children and infants, both private and 
ward patients, without any untoward effects 
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on pulse, temperature, blood pressure, or cere- 
brospinal fluid pressure. The drug proved to 
be an excellent general sedative possessed of 
some analgesic action, and in tetanus and in 
the performance of certain otherwise painful 
procedures where a general anesthetic was not 
desirable, such as pinch grafts, lumbar pune- 
tures, myringotomies, and incision and drain- 
age of minor abscesses, it was of particular 
value. q 

When the age of the patient and freedom 
from gastric symptoms permit, ‘Seconal Sod- 
ium’ should be given by mouth. When adminis- 
tered by rectum, however, its action is only 
slightly retarded. The intact capsule may be 
inserted in the manner of a suppository by first 
pricking each end of the capsule with a pin; or, 
where fractional doses are desired, the powder 
may be suspended in tap water and given by 
rectum with a small syringe. 

Dietrich found that for good sedation in chil- 
dren of average nutrition the following doses 
were appropriate: 1-3 months, 14-% gr. by rec- 
tum; 3-6 months, %-% gr. by rectum; 6-36 
months, 34-1 gr. by rectum; 3-8 years, 34 gr. 
by mouth or %4-1% grs. by rectum; 8-15 years, 
%4-1% ers. by mouth or 1-1% gers. by rectum. 
For very deep. sedation or for light analgesia 
some increase in dose may be necessary. Any 
dose in this schedule may be repeated safely 
once within an hour if the desired result is not 
obtained, or may be given with impunity every 
% hours if circumstances demand prolonged 
sedation. 
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